TRE DIVISIUN OF REAL TR UF MlaaUURE

walth, e e emaRIRANRR FERTIPIPATE ME REATUH 0000 e 4 4 st
wire . FILED DEC 20 1957 STANDARD CERTIFICATE OF DEATH AL o 1 % Ko
ublic '
ervice Ragistration District No. v 3 1.8Prlmury Rng:sira!mn Disteict No._ 1003 _________ Rngistrur's N012_03_4..__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution:-Residence before
300 a. COUNTY a. STATE Illinois b. COUNTY Madi ﬂdm'"'ﬂﬂ)
157 5 b. C(I:TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY /} ¢ lnnde Limits
¢ R N
Tom _ Ste Louis Yes g Mo TOWN_Granite City £ 3’ Yoslg Mo O
c. FgL;. NAM%OF {lt NOT in haspital, give lecatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
Qi iNsTITUTIoN D@ Pan) Hospital, | 11 days 320 2113 Glen Drive Yes (7] Nofyl
3.” NAME OF DECEASED Firest Middle Last 4. DATE Month Day Yeor
{Type or print) OF
PATRICIA MARTA VITALE DEATH 12 13 57
5. SEX / 6. COLOR OR RACE | 7, coien[never m&usoﬁ 8. DATE OF BIRTH 9. AGE (in yoars FUNDER.1YEAR] IF UNDER 24 HRS.
X lasj birthday) [ Months | Days. Hours Min,
Female ¥White wipowep[] pivorcen[] 1uQ=h? g
106. USUAL OCCUPATION (Give kind of work done } 10b. KIND OF BUSINESS OR ’ 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY od
none none | UeSeAs
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF N_U’SBAND_ OR WIFE
Frank Paul Vitsle Sr, Patpdela Zito | none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 23133 (3len Drive
(Yes3, no, or unknqwn)| (If yes, give wor or dates of service)
0 l none Frank P. Vitale Sr, QOranite Ci I
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . S ONSET AND DEAT
IMMEDIATE CAUSE (o} — . ';‘é PHLA M,f
Conditions, if any, DUE TO (b} _ L. _ 4

above cause {a),

which gave riza 10
stating the under-

DUE TO (e} A A3~

LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must usa only standard nomenclature in item 18. Mo symptoms will be listed.

z lying couse lost.

i .9. PART li. OTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o the terminal disscse condltion given in PART 1 {a) 19. WAS AUTOPSY
3 5 . ! : - : ; D ' ERFORMED?
2 Y Esfg NO[] -

- 21 200. ACCIDENT SUICIDE - HOMICIDE , | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)..

- w -

M & O o O -

& S| 20c. TIMEOF Hour Menth, Day, Year ;

B a INJURY .. -

§ £ p.m.

E 20d. INJURY. OCCURRED .| 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE o | fare, factory, street, office bldg., etc.} . . .

& AT WORK .

E 21. | attended the deceased fram ond last suw: alive en Z -3,
- Death occurred at ! m on the date stated above; and to the best of my kmwlodgn. from the couses stated.

g N 22¢. DATE SIGNED
2 -

2

23a. BURIAL, CREMATI@N, | 23b. DATE ’ 23J NAME OF CEMETERY OR CREMATORY e 234. LOCATION {City, town, or county) {5tate}
REMOY AL (Spectip)

% |, 220. SIGNATURE _ ., (Degree or titla) 0 22b.- ADDRESS -
J/’&w?éf toesflle 77 D. foo KO Maﬁ s, | s Lo sy

1.24-1'_[-57 CB].!HQ‘ ] Madigon u ALY

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. zs. CISPRAR'S SIGHATURE ’

John L. Sedlack Granite City, I1le ' nEc 16 57 (o b s 7 A

{Licensed Embolmuw's Stotement on Reverss Side) /4 ’7’(/3
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" STATEMENT BY LICENSED EMBALMER

, V07_
1 hereby certify that the body whose name is recorded on the reverse side of this certificate wasx’émbalmed

DY M, OF DY ittt et e e e et e et e e e e s eaeata e e e e aarreerenranan , Student Embalmer No. ............ R

working under my personal supervision.

Student ..ooriii e e - Signed, A o % O G NP WU . W o 24 U
Signature of Student Embalmer . '
e . -, LA ) v e . .
h o _ < - LlCEl‘lSEd Embalm 3 7’:?/ 7
' . N . 3 . : . P.O. Address% \@
S v W N B W+ AR - N ': SRV ‘\)'
T e "Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN* HANDWRITING (Fallure
-~ to comply with the above constitutes grounds for revocat.lon of license). - ST .-
*~+ - If embalmed by a'STUDENT, he also shall sign in his"OWN' handwriting:.~ =
if this body is not embalmed fact should be so stated.above. , . . ’_ .

A . P . T




